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Fig. 1 Barium enema shows cecum and appendix Fig. 3 Abdominal enhanced CT (a) A tumor (ar-

(arrow), but not terminal ileum clearly. row) measuring 20 X 20mm is seen in right lower
abdomen. (b) A round-like shaped tumor measur-
ing 80 x60mm with a clear border is seen in the
liver S6 mainly. (c)Paraaortic lymph nodes (arrow)
about 20mm in diameter is seen below bilateral re-

nal veins.

Fig. 2 Colonoscopy shows a reddish, circular, and
elevated tumor with a randwall located at oral side
from ileocecal valve.
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Fig. 4 (a) Resected specimen of the ileum shows a
elevated tumor measuring 30 X 30mm with a rand-
wall and a central indentation at 3cm oral side from
ileocecal valve (arrow). (b) Cutsurface of the fixed

specimen shows that serosa under the tumor is twi-
tched to inside.
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Fig. 5 Cutsurface of the fixed specimen of the liver

shows a white-like and solid tumor measuring
80 X 60mm with a clear border and smooth surface.
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Fig. 6 (a) Microscopic findings of the ileal tumor
shows moderately differentiated adenocarcinoma
which invades to serosa (HE stain, % 10). (b) Micro-
scopic findings of the hepatic tumor shows adeno-

carcinoma with ductal proliferation (HE stain,
%x10). (c) Microscopic findings of the paraaortic
lymph node shows metastasis of adenocarcinoma
(HE stain, x10).
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Fig. 7 Abdominal plain CT after chemotherapy sho-
ws reduction of paraaortic lymph nodes.
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Fig. 8 Clinical course
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A Case of Effective Multisciplinary Treatment for Carcinoma of the
Ileum with Multiple Organ Metastases

Naomasa Yoshida, Yasuhiro Sumi, Katsutoshi Murase, Tsuyoshi Shimamoto,
Tetsuya Kondoh, Ryusei Matsuyama, Takuya Sugimoto and Yutaka Ozeki
Department of Surgery, Shizuoka Medical Center

A 64-year-old man admitted for abdominal pain had ileus symptoms due to intestinal obstruction and was
found in colonoscopy to have an upheaval tumor with rand wall in the terminal ileum. Histological biopsy of
the tumor showed adenocarcinoma. Abdominal CT showed a round 80 X 60mm tumor with a clear border in
the right hepatic lobe together with several swollen lymph nodes around the aorta, which we diagnosed as
primary cancer of the ileum and liver and lymph nodes metastasis, necessitating ileocecal resection and right
hepatic lobectomy. Pathologically, the tumor consisted of moderately differentiated adenocarinoma invading
the serosa. The solitary hepatic tumor consisted of metastatic adenocarcinoma. Lymph nodes around the
aorta were reduced after chemotherapy. Subsequent bilateral lung metastasis disappeared after another cy-
cle of chemotherapy, as did spine metastasis after radiation. The man is doing well two years and six months
after surgery. Carcinoma of the small intestine usually has a poor prognosis. Multisciplinary treatment with
surgery may improve prognosis, so we recommend proactive treatment.
Key words : carcinoma of the ileum, liver metastasis, multisciplinary treatment
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